pre-registration, on-line personal health histories, downloaded medication lists, automatic preventive care reminders, nonphysician staff to help manage information and patients, computer assisted documentation and coding for billing). The problem with efficient new technology is that it doesn't feel efficient at first. We have to install and learn it while doing everything we always did. We also need to process the change, honor tradition, recall the days of the giants. When changing a light-bulb we talk about how nice the old light was-how glowing its reputation. Lucky for us we're doctors and accustomed, since medical school, to being thrown in the deep end and learning quickly not to drown. Moreover, we understand, like Shakespeare, that at we're lucky to be fully engaged in important work: "joy's soul lies in the doing." Unlucky for us, we're also control freaks.
Loss of control, while the work load goes up, fuels burnout. The challenge of work becomes exhausting. The sense of accomplishment no longer renews or recharges. The patient is merely the sum of the parts. As doctors we need quality time with patients. As faculty, we need time to think. As teachers, we need time with students. As leaders, we need time to learn how to lead and time to plan ahead. However, as dedicated and compulsive professionals asked to do more, we're obliged to say yes because we're bad at saying no. Both perfectionist and compulsive, we aim to please, we like-indeed, we need to dofavors, especially if it's the Dean's cousin with abdominal pain after Thanksgiving dinner. When I need a surgeon to drop everything and see my patient with post-prandial abdominal pain, then it helps if I'd recently seen the surgeon's next door neighbor, the one with back pain who has been all over town without relief. Saying yes and being a good colleague amount to being a nice person. However, the new order of health care needs something more robust than nice. We need to say "yes" because we mean it, and we need to do favors in a systematic way. Anyone with back pain is the surgeon's neighbor.
There are two kinds of people in the world: those whose backs hurt some of the time and those whose backs hurt all of the time. If your back hurts at the end of a long clinic, you might have something more to offer to patients whose backs hurt at the end of the day-even if, since they're there, they want some help with the sore shoulder too. Thirty minutes of complaints in a 15-minute appointment is a challenge, yet some doctors seem to have all the time their patients need. It helps to pay close attention-to keep mind and heart from wandering, to imagine the circumstance and nature of suffering one appointment at a time. Let's call that presence-an alchemic and authentic mixture of empathy, mindfulness, and narrative. Presence doesn't waste anyone's time. It puts the doctor and patient on the same page of a story that isn't necessarily easy to find or understand. Leaders need to get the story too. Inspired leaders not only have presence, but they also tell compelling stories, stories that the rank and file want to join. The story might only be a gesture-an invitation or an open door, a thank you note, a hallway conversation-but a gesture that speaks volumes and expresses a commitment to common goals and values.
I remember when the new chief was an intern and I was his ward attending. Every day he'd bring a bag of coffee candy to rounds-individually wrapped for infection control purposesnot just for the doctors and the medical students, but for nurses and ward staff too. This was before the ACGME codified systems based practice as a competence. We'd gather, he'd reward us, and off we'd march to do our best. One of the residents on that team is now one of my practice partners. Between the three of us, we recall three different versions of the sickest and youngest patient on the service, someone who greeted me as the "boss doctor" yet only trusted our collective wisdom. At our meeting today-a lunch meeting in good faith -I am long past being the boss and the new chief is not just the chief. He needs to see more patients too.
We all feel the same growth pains. Change, like life, is unfair at times; at least that's what we teach our children. After a minute or two of moaning and groaning-self-pity spiked with self-mockery-we remind ourselves that we're all in the same boat and our lifeboat looks and performs like a ship. We'll adjust to the newest version of the electronic medical record and look forward to the day when the end of clinic is not festooned with stacked charts, duplicated lab results, faxes from all directions asking for the same orders we signed yesterday, and sticky labels posted on our computer screens. There will be a day when the end of the afternoon clinic is the end of the day and not the beginning of paperwork. We'll see more patients and use productivity gains to leverage more space and staff in order to see more patients. It's a cycle of growth, but not a vicious cycle. We'll guard the heart of medicine by finding the time to listen at the bedside wherever the beside happens to be-ward, ICU, ER, clinic, nursing home, hospice, or patient's home. Finding the time means knowing the right moment. Knowledge like that is hard to gain, hard to teach, and essential to what we do. We'll reinvent primary care with our colleagues in general pediatrics, family practice, and nursing. We'll remember to be grateful for the privilege our profession brings-privilege earned but privilege nonetheless. Such gratitude comes in different shapes and sizes-positive gossip, unexpected thanks, a smile, joke, or blessing.
The meeting ends on time because, inevitably, there are patients waiting. As I leave the chief tosses me another sandwich. He brought extra. I'd toss him a piece of coffee candy, but I didn't think that far ahead. Next time.
